characteristic.
Though Sudeck17 first directed attention to 't as long ago as 1900, and though it has attracted a good deal of attention on the Continent, especially in Leriche's clinic, 3-n>12 it has escaped all but the scantiest of notice in this country. This is to be wondered at, for it is not uncommon; *t is of distinct importance to the medical practitioner; it is a source of considerable anxiety to (Fig. 4) the story that in the interval the foot had given continuous discomfort. The loss of function which results is also severe, and, in many cases affecting the tarsus, the patient has to take to bed. We think the stiffness at least partly due to the spasm which occurs 5 6 ankylosis. This is the result of a dual process. In the first place, the individual bones become fused; in the second place, the calcium extracted from the bones is apparently deposited in the capsule (Fig. 11) (Fig. ix) (Fig. 13) (Fig. 14) . Prognosis. When acetylcholine is produced at parasympathetic nerveendings, it is clearly necessary that a mechanism shall exist for its rapid destruction in order to prevent a permanent vasodilation, or an accumulation of the drug in the blood-stream with a consequent progressive and fatal fall of blood pressure. This is carried out by means of a ferment which exists in human blood, and which is capable of causing almost immediate dissociation of acetylcholine into acetic acid and the relatively inactive choline. It is, indeed, difficult to see how this normal efficient mechanism can allow of a generalised therapeutic action after injection.
We have administered courses of acetylcholine in relatively large doses to a number of patients suffering from posttraumatic osteodystrophy, and in many cases they have expressed themselves as benefited by the injections. Observation has not, however, shown that these cases showed any striking departure from the normal tendency to slow spontaneous improvement. Further, after such injections we have been unable to demonstrate any definite fall of blood pressure, or any dilatation of the branches of the central artery of the retina as viewed by the ophthalmoscope. Finally, it is not to be expected that the injection of a vasodilator would be beneficial to a lesion which, we shall see, is associated with a pathological hyperemia. The suggestion that acetylcholine is of value probably results from the faulty belief that the dramatic cures produced by sympathectomy in these cases are the outcome of the hypersemia engendered by that operation. Whatever the value of the drug may be in other conditions, it is our belief that it is useless in the treatment of post-traumatic osteodystrophy.
The last therapeutic method which comes under consideration is that of sympathectomy. Introduced in the treatment of post-traumatic osteodystrophy by its greatest exponent, Leriche 
